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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Office  of  Education 

[45  CFR  Part  1611] 

Health  Education  Program 
agency:  Office  of  Education,  HEW. 
action:  Proposed  Regulations. _ 

summary:  The  Commissioner  proposes 
to  amend  Title  45  of  the  Code  of  Federal 
Regulations  by  adding  a  new  Part  161i 
for  the  program  of  Health  Education 
enacted  by  the  Education  Amendments 
of  1978.  These  proposed  regulations 
govern  the  award  of  grants  to  State  and 
local  educational  agencies  for  projects 
that  are  designed  to  establish  and 
support  programs  of  health  education  in 
elementary  and  secondary  schools. 

DATES:  All  written  comments  on  the 
proposed  regulations  must  be  received 
on  or  before  August  13, 1979.  Public 
meetings  will  be  held  in  each  of  the  ten 
regions  on  July  11, 1979.  The  time  for 
these  meetings  is — 

9:00  a.m.-12K)0  Noon 
1K)0  p.m.-5:00  p.m. 

7i)0  p.m.-9:00  p  jn. 

ADDRESSES:  Written  comments  should 
be  addressed  to  Mr.  Simon  A.  McNeely, 
U.S.  Office  of  Education,  Room  2079, 
FOB  No.  6, 400  Maryland  Avenue.  S.W., 
Washington,  D.C.  20202. 

The  locations  of  the  public  meetings 
are — 

Region  1 — Boston:  Bunker  Hill  Community 
College.  Room  C  202,  Rutherford  Avenue, 
Charlestown,  Massachusetts 
Region  D — ^New  Yoik:  Norman  Thomas  High 
School,  111  Each  33rd  Street  New  York 
City,  New  York. 

Region  III — Philadelphia:  University  City. 
Holiday  Inn,  36th  &  Chestnut  Streets, 
Philadelphia,  Pennsylvania. 

Region  IV — ^Atlanta:  Suite  2221, 101  Mariette 
Tower  Bldg.,  Atlanta.  Georgia. 

Region  V — Qiicago:  Center  for  Urban 
Education,  160  West  Wendell  Street  (1060 
North  Wells),  Chicago.  Illinois. 

Regioi)  VI — Dallas:  North  Lake  Junior 
College,  2000  Walnut  Hill  Lane,  Irving, 
Texas. 

Region  VB — Kansas  City:  Perm  Valley 
Conununity  Junior  College,  3201  Southwest 
Trafficway,  Room  CC  503,  Kansas  City, 
Missouri. 

Region  VIII — ^Denver.  George  Washington 
High  School,  Lunch  Room,  655  South 
Monaco  Street  Denver,  Colorado. 

Region  IX — San  Francisco:  Room  209,  Federal 
Office  Bldg.,  50  United  Nations  Plaza,  San 
Francisco,  California. 

Region  X — Seattle:  Room  RC 1132,  North 
Seattle  Community  College,  9600  College 
Way  North,  Seattle,  Washington. 


FOR  FURTHER  INFORMATION  CONTACT: 

Mr.  Simon  A.  McNeely.  (202)  246-6407. 

For  Information  on  Regional  Hearings 
Contact: 

The  appropriate  Regional 
Commissioner  for  Education  Programs 
listed  below: 

Region  L  Boston,  Dr.  Thomas  J.  Boms,  (617) 
223-7500 

Region  B.  New  York,  Dr.  William  D.  Green. 
(212)  264-4370 

Region  BI,  Philadelphia,  Dr.  Albert  C 
Crambert  (215)  596-1001 
Region  IV,  Atlanta,  Dr.  William  L  Lewis, 

(404)  221-2063 

Region  V,  Chicago,  Ms.  Juliette  Noone  Lester, 
(312)  3.53-5215 

Region  VI,  Dallas,  Edward  J.  Baca.  (214) 
767-3628 

Region  VB,  Kansas  City.  Dr.  Harold 
Blackburn,  (816)  374-2270 
Region  VIB,  Denver.  Dr.  John  Runkel,  (303) 
837-3544 

Region  IX,  San  Francisco,  Dr.  Caroline  Gillin, 
(415)  556-4920 

Region  X.  Seattle,  Mr.  Allen  Apodaca,  (206) 
442-0460 

•  SUPPLEMENTARY  INFORMATION: 

A.  Background 

Health  education  has  long  been 
recognized  as  an  important  part  of 
elementary  and  secondary  education. 
Authorities  in  the  field  believe  there  is 
reason  to  be  concerned  about  the  extent 
and  quality  of  health  education 
programs  in  the  schools  of  America. 
They  are  aware  that  much  present-day 
human  suffering,  premature  death,  and 
economic  loss  are  due  to  illness  and 
injury  that  might  have  been  prevented, 
or  at  least  postponed  to  later  years — 
and  that  many  people  could  live  more 
productively — ^if  they  had  been  educated 
to  make  better  healUi-related  choices  in 
their  general  way  of  life. 

Recognizing  these  national  problems 
and  realizing  the  significance  to  the 
national  well-being  of  a  concerted  effort 
to  promote  health  education  and 
preventive  measure,  the  Secretary  of 
HEW,  with  the  cooperation  of  the 
Commissioner  of  Education  and  the 
Assistant  Secretary  for  Health,  has 
established  a  school  health  kutiative  in 
the  Department. 

The  Secretary  has  also  establish  ' 
interagency  task  forces  on  a  number  of 
other  health-related  initiatives  including 
immunization,  smoking  and  health, 
nutrition,  mental  healffi,  child — health 
services  (including  school  health 
services),  teenage  pregnancy  and 
parenting,  and  prevention  and 
intervention  strategies  in  health 
promotion.  All  of  these  initiatives  have 
implications  for  the  improvement  of 
school  health  education  programs  and 


for  the  involvement  of  State  education 
agencies  (SEAs)  and  local  educational 
agencies  (LEAs). 

The  Congress,  too.  has  been  aware  of 
the  importance  of  school  health 
programs.  In  1970,  the  Elementary  and 
Secondary  Education  Act  was  amended 
to  include  sec.  808  of  title  VIII.  This 
section  provided  assistance  for 
demonstration  programs  of  health  and 
nutrition  services  for  low-income 
children.  The  program  was  consolidated 
into  Title  IV  of  the  Elementary  and 
Secondary  Education  Act  in  die 
Education  Amendments  of  1974. 

In  Tide  Iff.  Part  L  of  the  Education 
Amendments  of  1978,  the  Congress  has 
initiated  a  new,  direct  grant  program  of 
school  health  education.  These  proposed  ' 
regulations  have  been  prepared  for  the 
administration  of  that  program.  The 
concern  and  intention  of  the  Congress 
are  reflected  in  the  following  statement 
from  the  Report  of  the  Senate 
Committee  on  Human  Resources,  to 
accompany  S.  1753,  Education 
Amendments  of  1978,  Calendar  No.  787, 
Report  No.  95-856,  May  15. 1978: 

The  Committee  believes  additional 
emphasis  must  be  placed  on  preventive 
he^th  education  in  our  public  schools. 

Changes  in  personal  lifestyle  and  a  better 
understanding  of  good  health  principles  are 
the  key  to  improvements  in  the  health  of 
individuals  and  prevention  of  disease  and 
illness. 

It  is  the  conunittee’s  hope  that  the 
programs  under  (part  I)  will  encourage  a 
greater  interest  in  providing  preventive 
health  education  in  our  elementary  and 
secondary  schools. 

B.  Summary  of  Major  Provisions 

These  proposed  regulations  describe 
the  nature  of  projects  to  encourage  the 
development  and  improvement  of 
comprehensive  healA  education 
programs  in  elementary  and  secondary 
schools.  The  methods  and  procedures 
for  applying  for  grants  and  the  selection 
criteria  for  grants  are  also  set  forth. 

The  following  statements  give  the 
reasoning  behind  some  of  the  major 
provisions  of  these  proposed  regulations 
for  the  purpose  of  facilitating  comments. 

Eligible  applicants.  Grants  are 
restricted  by  the  legislation  to  State 
educational  agencies  (SEAs)  and  local 
educational  agencies  (LEAs). 

Program-specific  definitions.  Because 
some  of  the  essential  terms  used  in 
these  proposed  regulations  may  have 
different  meanings  for  individuals,  the 
Commissioner  has  attempted  to  define 
them  as  they  are  used  in  this  context. 

The  term  “comprehensive  school 
health  education,”  is  described  in 
i  161L1.  This  term  refers  to  learning 
mqieriences  that  motivate  and  educate 
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each  student  to  protect,  maintain,  and 
improve  hi^  or  her  own  health  and  the 
healdi  of  other  people.  These  learning 
experiences  are  based  on  the  best 
available  scientific  information,  cover  a 
broad  range  of  subjects  and  concepts, 
and  are  designed  to  help  students  gain 
the  understanding,  attitudes,  and 
behavorial  skills  that  are  essential  to  the 
achievement  of  health  goals  for  the 
individual,  the  family,  and  the 
community.  Health  education 
experiences  are  selected,  organized,  and 
conducted  in  accordance  with  the  needs, 
interests,  and  mabirational  levels  of  the 
individual  students,  and  with  the  needs 
of  the  conununity  at  large. 

A  comprehensive  school  health 
education  program  is  part  of  a 
“coordinated  school  health  program." 
This  latter  term  applies  to  all  of  the 
elements  of  a  school-wide  concern  to 
protect  and  promote  the  health  of 
students,  staff,  and  others.  The  term  is 
defined  in  S  161i.4  to  include  the 
following  essential  components: 

(a)  Comprehensive  school  health 
education; 

(b)  School  health  services: 

(c)  Healthful  and  safe  school 
environment;  and 

(d)  Guidance  toward  health  careers. 

Although  all  of  the  components  of  a 

school  health  program  are  essential  and 
interrelated,  funds  are  only  available  for 
the  comprehensive  school  health 
education  component.  Thus,  these 
regulations  attempt  to  provide  guidance 
for  proposals  to  develop  and  improve 
programs  of  comprehensive  school 
health  education  that,  at  the  same  time, 
contribute  to  the  enhancement  the 
school  health  programs  of  which  they 
are  a  part. 

The  comprehensiveness  of  school 
health  education  is  emphasized  to 
indicate  that  the  program  includes  more 
than  single-subject  “programs." 
However,  these  proposed  regulations 
require  all  applicants  to  include  in  each 
project  plan  learning  experiences  on 
smoking  and  health.  The  proposed 
regulations  also  call  for  the  applicant  in 
its  comprehensive  health  education 
program  to  give  attention  to  10  other 
major  national  health  concerns  and  to 
include  other  subjects,  as  appropriate. 

Health  education  experts  believe  that 
the  various  subjects  can  be  taught  more 
effectively  in  a  broad  and  integrated 
curriculum  than  in  piece-meal  fashion. 
The  idea  is  to  treat  the  various  health- 
related  subjects  in  a  conceptual 
framework  that  stresses  soundly-based 
decisions,  prevention  over  rem^ation, 
and  positive  health  practices  in  full  and 
effective  living. 


The  word  “school"  is  used  in  the 
health  education  deffnition  to 
differentiate  this  program  from  programs 
of  general  health  education  of  the  public 
that  are  conducted  by  public  health 
agencies,  voluntary  health 
organizations,  and  others. 

The  deffnitions  of  “coordinated  school 
health  program,"  and  “guidance  toward 
health  careers"  are  derived  from 
terminology  used  in  A  Statement  of 
Basic  Beliefs — the  School  Program  of 
Health,  Physical  Education  and 
Recreation,  published  by  the  Society  of 
State  Directors  of  Health,  I%ysical 
Education,  and  Recreation. 

The  deffnition  of  “school  health 
services"  is  taken,  with  slight 
adaptation,  from  Combing  Glossary — 
Terms  and  Definitions  from  the 
Handbooks  of  the  State  Educational 
And  Report  ^ries,  published  by  the 
National  Center  for  Educational 
Statistics,  Department  of  Health, 
Education,  and  Welfare. 

The  deffnition  of  “comprehensive 
school  health  education"  is  derived  frum 
A  Statement  of  Basic  Beliefs,  and  it 
incorporates  the  deffnition  of  “health 
education"  given  in  the  Combined 
Glossary. 

Project  requirements.  Sections  161i.20 
throu^  161i.23  describe  aspects  of  an 
SEA  and  LEA  project  that  Ae 
Commissioner  requires.  These 
regulations  propose  that  both  the  SEA 
and  the  LEA  develop  strategies  in  the 
project  plan  that  will  contribute  to  the 
advancement  of  the  coordinated  State  or 
local  school  health  program. 

The  main  difference  in  the  thrust  of 
the  requirements  for  an  SEA  as 
compared  to  an  LEA  project  is  that  an 
SEA  project  must  demonstrate  effective 
Statewide  leadership  and  promotion  of 
health  education  covering  several  or  all 
of  the  LEAs  of  the  State.  An  LEA  project 
must  demonstrate  effective  educational 
services  and  materials  to  motivate  and 
educate  students  concerning  health 
maintenance  and  enhancement  and  the 
prevention  of  disease,  illness,  and 
injury.  An  LEA  project  may  involve  one 
or  more  schools  of  that  district  at  the 
elementary  or  secondary  level,  or  both 
levels. 

Duration  of  projects.  The  proposed 
regulations  provide  for  the  possibility  of 
funding  projects  of  up  to  five  years* 
duration  if  Aat  length  is  necessary  to 
implement  and  evaluate  a 
comprehensive  health  education  project. 
However,  the  Commissioner  encourages 
projects  of  one  to  three  years’  duration. 

Initial  funding.  The  proposed 
regulations  do  not  indicate  the  size  and 
number  of  grants  or  the  distribution 
between  SEA  and  LEA  projects.  These 


will,  of  course,  be  contingent  upon  the 
appropriation  in  any  ffscal  year  and  the 
scope  of  proposals. 

However,  the  Commissioner  is 
considering  an  initial  funding  procedure 
that  would  divide  the  appropriated 
funds  equally  between  the  two  sets  of 
eligible  applicants.  SEAs  and  LEAs.  The 
size  of  a  grant  to  an  LEA  would  be  one- 
half  that  of  a  grant  to  an  SEA  because 
the  latter  agency  would  be  dealing  with 
broader.  State-wide  problems  and 
program  considerations.  About  twice  as 
many  grants  would  be  made  to  LEAs  as 
to  SEAs.  The  Commissioner  invites 
interested  persons  to  comment  on  this 
procedure. 

Considering  the  nature  of  projects 
proposed  by  diese  regulations  and  the 
likelihood  that  the  initial  appropriation 
for  health  education  will  be  relatively 
small,  the  Commissioner  is 
contemplating  awarding  grants  to  SEAs 
averaging  about  $150,000  and  grants  to 
LEAs  averaging  approximately  $75,000. 
Comments  on  the  practicality  of  grants 
of  these  sizes  will  also  be  particularly 
welcomed. 

Limitation  on  the  number  of 
applications.  Under  these  proposed 
regulations,  SEAs  and  LEAs  would  be 
lii^ted  to  one  application  in  each  ffscal 
year.  The  purpose  is  to  encourage  one 
well-considered,  cohesive  project  rather 
than  several  smaller,  separate  efforts. 

State  review  of  applications.  An  LEA 
applicant  must  pro^de  its  SEA  the 
opporhmity  to  review  and  comment  on 
its  application,  llie  Commissioner 
expects  to  obtain  through  this 
procedure,  a  better  understanding  of 
how  the  proposed  LEA  project  ties  in 
with  other  health  education  activities  in 
the  State,  particularly  those  that  may  be 
funded  under  Title  IV  of  the  Elementary 
and  Secondary  Education  Act.  SEA 
comments  may  also  help  identify 
resources  that  could  be  helpful  to  the 
LEA  project  and  provide  o^er 
information  that  would  be  useful  in 
evaluating  LEA  proposals  and  in 
avoiding  duplic^ons. 

Open  meetings  to  be  held  by  LEAs. 
LEAs  must  provide  an  opportunity  for 
members  of  the  community  to  comment 
on  a  proposal  before  submitting  an 
application.  This  requirement 
implements  Section  1006  of  the 
Elementary  and  Secondary  Act  of  1965, 
as  amended. 

Selection  of  projects.  Sections  161i.40 
through  161i.44  describe  the  criteria  the 
Commissioner  uses  to  evaluate  SEA  and 
LEA  applications.  These  criteria  and  the 
relative  weightings  given  them  are 
intended  to  enable  &e  Commissioner  to 
judge  the  applications  in  a  uniform  and 
consistent  manner.  SEA  applicants 
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compete  against  each  other  cmd  LEA 
applicants  against  other  LEA  applicants. 

Encouragement  of  SEA  and  LEA 
coordination.  These  proposed 
regulations  would  allow  the 
Commissioner  the  discretion  of  selecting 
among  6EA  and  LEA  applications  those 
that  are  cooperatively  designed  by  an 
SEA  and  LEA  of  the  same  State.  The 
proposed  SEA  project  and  the  LEA 
project  would  have  to  be  jointly  planned 
so  that  they  could  be  coordinated  and 
would  reinforce  one  another,  and  both 
would  have  to  be  rated  high  in  their 
respective  categories. 

^ographic  diversity  and  variety  of 
settings.  The  Commissioner  proposes  to 
select  among  relatively  equal  projects 
(within  10  points  of  one  another]  those 
that  contribute  to  geographic  diversity  of 
projects  and  projects  in  a  variety  of 
urban,  subur^n,  and  rural  settings. 

Allowable  and  non-allowable  costs. 
The  proposed  regulations  under 
§§  161i.50  and  lOli.Sl  apply  to  project 
proposals  of  both  an  Sea  and  an  Lea. 
They  allow  the  use  of  funds  for  direct 
and  indirect  costs  of  approved  project 
activities,  including  funds  to  be  used  for 
released  time  of  teachers  to  participate 
in  inservice  activities  if  these  costs 
cannot  be  met  in  any  other  feasible  way. 

The  focus  of  the  program  for  which 
these  regulations  are  proposed  is  the 
health  education  component  rather  than 
the  health  services  component  of  the 
school  health  program.  Therefore,  these 
proposed  regulations  do  not  allow  funds 
to  be  used  for  school  health  services  in 
the  nature  of  medical,  dental  or  other 
services  related  to  the  health  care  of 
individuals.  These  services  are  costly 
and  can  be  funded  through  resources 
other  than  those  under  this  legislation. 

As  proposed  in  these  regulations, 
funds  may  not  be  used  for  the  support  of 
physical  education  programs  except  for 
limited  activities  that  directly  reinforce 
health  instruction  regarding  exercise  or 
fitness-related  concepts.  Nor  may  funds 
be  used  for  the  support  of  school  sports 
or  competitive  athletic  programs. 

Section  161i.53  Participation  of 
children  in  private,  nonprofit 
elementary  and  secondary  schools. 
These  proposed  regulations  highlight  the 
overall  requirements  of  Title  Ill,  Special 
Projects,  Part  A.  Sec.  302(b)  of  the 
Education  Amendments  of  1978.  Under 
this  title,  no  grant  may  be  awcutled  to  a 
State  or  local  educational  agency  unless 
the  Commissioner  determines  that  in 
designing  the  proposal  for  which 
application  is  made,  the  needs  of 
children  in  nonproHt  private  elementary 
and  secondary  schools  have  been  taken 
into  account  through  consultation  with 
private  school  officials;  and,  to  the 


maximum  extent  feasible,  and 
consistent  with  the  number  of  such 
children  in  the  area  to  be  served  who 
have  the  educational  needs  the  proposal 
is  intended  to  address,  those  children 
will  be  provided  an  opportunity  to 
participate  in  the  proposed  activity  on  a 
basis  comparable  to  that  provided  for 
public  school  children. 

Relationship  to  the  Education 
Division’s  General  Administrative 
Regulations  (EDGAR).  These  proposed 
regulations  do  not  contain  certain  types 
of  administrative  requirements.  Those 
requirements  will  be  covered  in  the 
Education  Division’s  General 
Administrative  Regulations  (EDGAR) 
which  will  replace  the  General 
Provisions  for  Office  of  Education 
Program  Regiilations  and  which  were 
published  as  a  notice  of  proposed 
rulemaking  (NPRM)  on  May  4, 1979  (44 
FR  26308). 

Anyone  wanting  to  comment  on  the 
EDGAR  requirements  should  do  so  in 
response  to  the  QX^AR  NPRM,  rather 
than  to  this  NPRM. 

The  following  items  applicable  to  this 
program  are  among  those  covered 
generally  in  EDGAR: 

How  to  apply  for  a  grant. 

How  grants  are  made. 

Certain  conditions  that  must  be  met 
by  a  grantee. 

The  administrative  responsibilities  of 
a  grantee. 

The  procedures  the  Office  of 
Education  uses  to  obtain  compliance. 

Invitation  to  Comment 

A  public  meeting  on  this  Notice  of 
Proposed  Rulemaking  will  be  held  in 
each  of  the  ten  Federal  regions.  Since 
we  expect  to  schedule  public  meetings 
for  several  regulations  on  the  same  day, 
at  the  same  place,  we  need  to  get  an 
idea  of  how  many  persons  are  interested 
in  speaking  about  these  regulations.  If 
you  are  interested  in  oommenting  at  a 
public  meeting,  we  encourage  you  to  call 
the  appropriate  Regional  Commissioner 
of  Education,  Mdio  %vill  schedule  a  time 
for  your  comments.  Persons  who  do  not 
notify  the  Regional  Commissioner  of 
their  intention  to  comment  will  be  given 
an  opportunity  to  speak.  Those  persons 
making  presentations  will  be  called 
iq)on  according  to  their  prearranged 
schedule,  or  if  not  prearranged,  in  the 
order 'of  registration. 

We  expect  that  comments  on  these 
proposed  regulations  will  be  third  on  the 
agenda  of  the  public  meeting,  after  the 
Correction  Education  regulations. 

In  addition,  interested  persons  are 
invited  to  submit  comments  and 
recommendations  regarding  the 
proposed  regulations.  Written  comments 


and  recommendations  may  be  sent  to 
the  address  given  at  the  beginning  of 
this  dociunent.  All  comments  received 
on  or  before  the  60th  day  after 
publication  of  this  document  will  be 
considered  in  the  development  of  the 
tinal  regulations. 

All  comments  submitted  in  response 
to  this  notice  will  be  available  for  public 
inspection,  both  during  and  after  the 
comment  period,  in  Room  2079,  FO&-6, 
400  Maryland  Avenue  SW.,  Washington, 
D.C.  between  the  hours  of  8:30  a.m.  and 
4:00  p.m.,  Monday  through  Friday  of 
each  week  except  Federal  hotidays. 

D.  Citations  of  Authority 

These  proposed  regulations  are  issued 
under  the  authority  of  Title  HI,  Part  I,  of 
the  Elementary  and  Secondary 
Education  Act  of  1965,  as  amended  by 
the  Education  Amendments  of  1978 
(Pub.  L  95-561). 

As  required  by  Section  431(a)  of  the 
General  Provisions  Act  (20  U.S.C 
1232(a)),  a  citation  of  statutory  authority 
for  each  section  of  the  proposed 
regulations  has  been  placed  in 
parentheses  on  the  line  following  the 
text  of  the  section  unless  all  of  the 
sections  of  a  subpart  are  supported  by 
the  same  citation.  In  this  case,  the 
citation  is  given  only  at  the  end  of  the 
subpart  and  is  meant  to  relate  to  each 
section  of  that  subpart.  References  to 
(“Sec.  361  throu^  Sec.  364,  20  U.S.C. 
3021-3024”)  in  these  citations  of 
authority  relate  to  sections  of  the 
Elementary  and  Secondary  Education 
Act  of  1965,  as  amended  by  the 
Education  Amendments  of  1978. 

(Catalog  of  Federal  Domestic  Assistance 
Number.  13;'  Health  Education  Program) 

Dated:  Febnuuy  13, 1978. 

Brenest  L  Boyar, 

United  States  Commissioner  of  Education. 

Approved:  May  25, 1979. , 
laseph  A.  CaUfauo,  Jr., 

Secretary  of  Health,  Education,  and  Welfare. 

It  is  proposed  that  Title  45  of  the  Code 
of  Federal  Regulations  be  amended  by 
adding  a  new  Part,  161i,  to  read  as 
follows: 

PART  161i— HEALTH  EDUCATION 
Subpart  A— General 

8ec.  _ 

161i.l  The  Health  Education  Program. 

16112  Eligible  applicants. 

161i.3  Regulations  that  apply  to  Health 

Education;  general  definitions. 
ieii4  Program-specific  definitions. 


'  Not  yet  assigned. 


Federal  Register  /  Vel.  44.  No.  115  /  Wednesday.  June  13,  1979  /  Proposed  Rides 


Subpart  B  Frolscto  the  Offlcs  of 
Education  Aastataimdar  Via  Haallh 
Education  Program 

161i.S0  Compnhensive  school  he^h 
education  profects. 

1611.21  Addition^  project  teqauementa — 
generil 

ieii.22  Additional  project  requirements — 
SEAs. 

1611.23  Additional  im)ject  requirements — 
LEAs. 

1611.24  Project  duration. 

Subpart  C— How  to  Apply  for  A  Grant 

161iJ0  Procedures  for  applying. 

161i  Liadtation  ixi  the  number  of 
applications. 

1611.32  State  review  of  ap{dications. 

1611.33  Open  meetings  to  be  held  by  LEAs. 

Subpart  D  How  Grants  aro  Mada 

1611.40  Review,  selection,  and  approval  of 
applications. 

1611.41  Criteria  for  selection  of  projects. 

1611.42  Criteria  that  apply  to  applications 
from  both  SEAa  and  L£As. 

1611.43  Additional  criteria  that  apply  to 
applications  from  SEAs. 

1611.44  Additional  criteria  that  apply  to 
applications  from  LEAs. 

1611.45  Encouragement  of  SEA  and  LEA 
coordination. 

1611.46  Geographic  diversity  and  variety  of 
settings. 

Subpart  E— Conditiona  That  Must  Be  Mot 
By  a  Grantee 

161i.50  Allowable  costs. 

161L51  Non-allowable  costs. 

1611.52  Coordination  and  non-duplication 
with  other  health-education  related 
programs. 

1611.53  Participation  of  children  in  private, 
nonprofit  elementary  and  secondary 
schools. 

Appendbces 

Appendix  A — ^Examples  of  Allowable  SEA 
Project  Activities 

Appendix  B — Examples  of  Allowable  LEA 
Projeid  Activities 

Authority:  Title  m.  Part  I,  of  the  Elementary 
and  Secondary  Education  Act  of  1965,  as 
amended  by  the  Education  Amendments  of 
1978  (Pub.  L  95-661). 

PART  1611— HEALTH  EDUCATION 

Subpart  A— General 
S  16fL1  Health  Education  Program. 

(a)  The  Commiaaioner  awards  project 
grants  to  develop  or  improve  and 
implement  comprehensive  school  health 
education  pro^aras. 

(b)  A  comprehensive  school  health 
education  program  provides  learning 
experimices— iwsed  on  the  best 
available  scientific  infonnation — ^to 
promote  the  understanding,  attitudes, 
and  behavorial  skills  and  practices  that 
prepare  and  motivate  elementary  and 
secondary  school  students  to — 


(1)  Preveait  illness,  dtsease,  and  inimy: 
and 

(2)  Enhance  die  physical  and  mental 
health  of  diemsehws.  thehr  families,  and 
communities. 

(20  UE.C.  3021-3024) 

§16112  Eligible  applicants. 

(aj  Eligible  applicants  are  State  and 
local  educational  agencies  (SEAs  and 
LEAs). 

(b)  An  SEA  competes  against  other 
S^  appficants. 

(c)  An  LEA  competes  against  other 
applicanta. 

(30  U.SJC.  3021-3024) 

§  161L3  Regulations  that  apply  to  HeaHh 
Education;  general  definitions. 

(a)  Regulations.  The  following 
regulations  apply  to  the  Health 
Education  Program; 

(1)  The  Education  Division  General 
A(fanini8trattve  Regulations  (BDGAR)  in 
Part  100a  (Direct  Grant  Programs)  and 
part  100c  (Definitions). 

(2)  The  regulations  in  this  Part  161L 

(b)  Definitions  in  EDGAR.  The 
following  terms  used  in  this  part  are 
defined  in  part  100c: 

Applicant 

Application 

Commissioner 

Department 

Elementary  school 

Institution  of  higher  education 

Local  educational  agency  (LEA) 

Nonprofit 

Non-pnbHc  dementary  and  secondary 
education 
Program 
Project 
Public  agency 
Recipient 
Secondary  school 
State  ' 

State  educafional  agency  (SEA) 

(20  U.S.C.  1221c) 

§  161L4  Program  spaciflc  definitions. 

“Goordinated  sdiool  health  program” 
means  die  sum  of  procedures,  services, 
and  learning  experiences  that  protect 
and  promote  the  physical  and  mental 
health  of  students,  school  staff,  and 
others.  It  includes — school  health 
education  program; 

(1)  School  health  services:  medical, 
dental  mental  health,  and  nursing 
services  provided  for  students  and 
employees  of  the  educational  agency, 
including  examination,  referrals,  and 
emergency  cd(e; 

(2)  A  hesHhfnl  and  safe  school 
environment;  and 

(3)  Coidanoe  toward  health  careers: 
leaiTiing  experiences  and  counseling  to 
help  students  understand  professional 
and  paraprofessional  health  roles  and  to 


explore  their  apfibades  aad  interests  for 
a  career  in  one  of  the  health  professions 
or  occupations. 

(20  U.S.C.  3024-3024) 

Subpart  B— Prefects  the  Office  of 
Educafion  Assists  under  the  Health 
Education  Program 

§  1611.20  Comprehensive  echool  heetth 
education  projects. 

The  Commissioner  awards  grants  for 
comprehensive  school  healdi  education 
projects  of  SEAs  and  LEAs  that — 

(a)  Contribute  to  the  advancement  (rf 
a  coordinated  school  health  program. 

(b)  Identify  aad  demonstrate  elective 
methods,  materials,  practices, 
organizational  patterns,  and 
administretive  procedures  that  develop 
or  strengthen  comprehensive  school 
health  education  program;  and 

(c)  Develop  or  strengthen  a 
con^irehensive  school  health 
curriculum,  that — 

(1)  Includes  learning  experiences  on 
smoking  and  health; 

(2)  Addresses  the  following  major 
national  health  concerns  by  providing 
learning  experiences  either  in  the 
project  or  in  other  aspects  of  its 
comprehensive  school  health  education 
program: 

(i)  Nutrition  and  food. 

(ii)  Values  of  exercise. 

(iii)  Weight  control  and  obesity. 

(iv)  Immunization. 

(v)  Mental  health. 

(vi)  Medical  dental  and  other  health 
care. 

(vii)  Gonsumer  health  interests. 

(viii)  Environmental  conditions 

affecting  health. 

(ix)  Alcohol  and  drug  abuse. 

(x)  Safety  and  accident  prevention. 

(3)  Provides  learning  experiences  also, 
as  appropriate,  on — 

(i)  Commanity  health: 

(H)  Dental  healdi  and  oral  hygiene; 

(iii)  Chronic  disease — risk  factors  and 
prevention; 

(iv)  Commnnicable  disease — 
prevention  and  consol;  ■ 

(v)  Family  life  education; 

(vi)  First  aid  and  cardio-polmonary 
resuscitation; 

(vii)  Health  careers: 

(vii)  Personal  grooming  and  body  care: 

(ix)  Physical  fitness; 

(x)  Sleep,  real  and  relaxation;  and 

(xi)  Woik  and  recreation; 

(4)  Selects  and  organizes  these 
learning  experiences  in  a  progressive 
sequence  atxxirding  to  the  assessed 
needs,  interests,  d^lopmental  level 
and  previous  experiences  of  students. 
(20U.S.C  3021-3023) 
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§  1611^1  Additional  proiact 
requiramanta— general. 

A  comprehensive  school  health 
education  project  must  also — 

(a)  Include  a  thorough  evaluation 
design  to  assess  student  and  staff 
competencies  and  performance  in  terms 
of  behavioral  skills  and  practices  as 
well  as  knowledge; 

(b)  Assess  the  adequacy  of 
administrative,  teaching,  and  support 
personnel  for  the  comprehensive  school 
education  program,  and  provide 
necessary  training  opportunities; 

(c)  Use  and  coordinate  appropriate 
resources  of  public  and  private  agencies 
and  organizations  concerned  with 
developing,  improving,  and  expanding 
school  health  education  and  other 
aspects  of  the  program;  and 

(d)  Meet  the  requirements  of  Section 
302  of  the  Elementary  and  Secondary 
Education  Act,  as  amended,  regarding 
participation  of  children  in  private,  non¬ 
public  schools. 

(20  U.S.C.  2942;  20  U.S.C.  3021-3023) 

§  1611.22  Additional  project 
requlremente— SEAs. 

An  SEA  project  must  demonstrate 
leadership  activities  to  improve 
comprehensive  school  health  education 
programs  in  the  elementary  and 
secondary  schools  of  several  or  all  of 
the  LEAs  in  the  State.  These  activities 
include — 

(a)  Development  and  provision  of 
technical  assistance  and  health 
education  materials;  and 

(b)  Identification,  validation,  and 
dissemination  of  successful  health 
education  practices  and  materials. 

S  1611.23  Addraonal  project 
requirements— LEA'S. 

(a)  An  LEA  project  must  provide 
learning  experiences  at  the  elementary 
or  secondary  level,  or  at  both  levels. 

(b)  An  LEA  project  must  be 
implemented  at  one  or  more  schools  in 
the  LEA.  The  Commissioner  encourages 
projects  that  implement  a 
comprehensive  school  health  education 
program  throughout  the  LEA. 

S  1611.24  Project  duration. 

The  Commissioner  approves  projects 
of  up  to  five  years  in  duration  if  that 
length  of  time  is  demonstrated  to  be 
essential  to  implementing  and 
evaluating  a  comprehensive  school 
health  education  program.  The 
Commissioner  encourages  projects  of 
one  to  three  years'  duration. 

(20  U.S.C.  3021-3024) 


Subpart  C— How  to  Apply  for  a  Grant 

S  161L30  Procsdurss  for  applying. 

In  applying  for  a  grant  an  SEA  or  an 
LEA  shall  follow  the  procedures  and 
meet  the  requirements  stated  in  EDGAR. 

S  1611.31  Limitations  on  the  number  of 
applicationa. 

An  SEA  or  an  LEA  may  submit  only 
one  application  in  a  fiscal  year  for 
assistance  under  this  part. 

§  1611.32  State  review  of  applications. 

(a)  The  Commissioner  does  not 
approve  an  application  fit)m  an  LEA 
unless  its  SEA  has  had  an  opportunity  to 
review  and  comment  on  the  application. 

(b)  An  LEA  applicant  and  its  SEA 
shall  follow  the  State  review  procedures 
outlined  in  EDGAR. 

S  1611.33  Open  meetings  to  be  held  by 
LEAS. 

Prior  to  submitting  an  application,  an 
LEA  shall  hold  an  open  meeting  that 
complies  with  the  provisions  in  EDGAR. 

(Sec.  20  U.S.C.  3023;  20  U.S.C.  3386) 

Subpart  D— How  Grants  Are  Made 

S 161L40  Review,  selection,  and  approval 
of  applications. 

The  procedures  for  review,  selection, 
and  approval  of  applications  under  this 
part  are  presented  in  EDGAR. 

§  161L41  Criteria  for  selection  of  projects. 

(a)  How  selection  criteria  are  used 
under  this  part  (1)  In  evaluating  an 
application,  the  Commissioner  uses 
general  selection  criteria,  as  well  as  the 
criteria  that  are  specific  to  the  Health 
Education  Program. 

(2)  The  criteria  that  are  used  in 
evaluating  applications  for  grants  under 
this  part  incorporate  the  general 
selection  criteria  of  EDGAR. 

(b)  How  selection  criteria  are 
organized.  (1)  The  selection  criteria  are 
organized  in  three  sections: 

(1)  The  first  describes  criteria  that 
apply  to  applications  from  both  SEAs 
and  LEAs. 

(ii)  The  second  describes  criteria 
specific  to  SEA  applications. 

(iii)  The  third  describes  criteria 
specific  to  LEA  applications. 

(2)  The  criteria  are  weighted  and  are 
based  on  a  total  possible  score  of  100. 

§  161L42  Criteria  that  apply  to 
applications  from  both  SEAs  and  LEAs. 

(a)  Under  the  weighting  system,  the 
criteria  of  this  section  represent  a 
maximum  score  of  28  points  for  either  an 
SEA  or  an  LEA  application. 

(b)  The  Commissioner  reviews  an 
application  from  an  SEA  or  an  LEA  for 


information  on  the  following  criteria  and 
gives  up  to  the  maximum  point  values 
shown: 

(1)  Plan  of  operation  (13  points),  (i) 
How  the  objectives  and  activities  of  the 
project  relate  to,  and  will  contribute  to, 
the  purpose  of  this  part  and  to  the 
overall  school  health  program  of  the 
SEA  or  the  LEA. 

(ii)  High  quality  in  the  overall  design 
of  the  proposed  project. 

(iii)  An  effective  plan  of  management 
of  the  program. 

(iv)  The  way  the  applicant  plans  to 
use  its  resources  and  staff  to  achieve 
each  objective. 

(2)  Quality  of  staff  (10  points),  (i)  The 
qualifications — including  the 
professional  training,  experience,  and 
competency  in  the  field  of 
comprehensive  school  health 
education — ^that  are  established  for  the 
employment  of  the  following  staff: 

(A)  The  project  director. 

(B)  Every  member  of  the  professional 
staff. 

(C)  Each  consultant. 

(D)  Support  staff. 

(ii)  Of  the  maximum  10  points  allotted 
to  this  criterion  a  maximum  of  four  are 
allotted  to  the  qualifications  of  the 
project  director,  four  to  the  other 
professionals  on  the  project  staff  and 
consultants,  and  two  to  the  project 
support  staff. 

(3)  Budget  and  cost  effectiveness  (5 
points),  (i)  An  effective  plan  of  financial 
management. 

(ii)  An  itemized  statement  of  cost  that 
justifies  each  line  item  in  the  budget. 

(iii)  A  showing  that  costs  are 
reasonable  in  relation  to  the  objectives 
of  the  project. 

§  1611.43  Additional  criteria  ttiat  apply  to 
applicationa  from  SEAs. 

(a)  Under  the  weighting  system,  the 
criteria  of  this  section  represent  a 
maximum  score  of  72  points.  The 
combined  scores  of  this  section  and 

§  161i.42(b)  add  up  to  a  total  possible 
score  of  100. 

(b)  The  Commissioner  reviews  an 
application  from  an  SEA  for  information 
on  the  following  criteria  and  gives  up  to 
the  maximum  point  values  shown: 

(1)  Quality  and  comprehensiveness 
(14  points),  (i)  The  extent  to  which  the 
project  is  likely  to  enhance  substantially^ 
the  quality  and  scope  of  comprehensive 
school  health  education  programs  in 
LEAs  throughout  the  State. 

(ii)  The  extent  and  nature  of  the 
component  on  the  effects  of  smoking. 

(iii)  The  extent  to  wUch  the  project 
addresses  modern-day  health  problems 
and  issues — such  as  immunization, 
obesity  and  weij^t  control  lack  of 
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exercise,  mental  heahh.  nutrition, 
accidents,  alcohol  and  drug  abuse, 
environmental  conditions  a^cting 
health,  consumer  health  interests,  and 
availability  and  use  of  medical,  dental, 
and  other  healthcare  services— or,  if 
any  of  these  problmns  and  issues  are  not 
included  in  proposed  profect,  the 
way  the  applicant  plans  to  treat  them  in 
other  aspects  of  the  comprehensive 
school  health  education  program. 

(iv)  The  scope  of  other  curriculum 
offerings  to  be  considered;  and 

(v)  T%e  quality  of  the  project  plans  to 
organize  instructional  materials  and 
implement  curriculum  improvements. 

(2)  Trainiag  of  school  health 
personnel  (14  points),  {i}  A  plan  to 
assess  the  adequacy  of  school  health 
education  personnel — in  terms  of  both 
numbers  and  competencies — to  serve 
the  students  in  the  elemmitary  and 
secondary  schools  of  the  State. 

(ii)  The  quality  of  preservice  and 
inservice  training  activities  planned  to 
prepare  and  train  the  required  numbers 
of  ^ool  health  education  specialists, 
elementary  school  classroom  teachers, 
health  teachers  in  secondary  schools, 
and  other  related  school  personnel. 

(iii)  Provisions  to  certify  qualified 
health  education  personnel  and 
encourage  their  en^iloyment  in  schools 
and  adn^strative  offices  of  LEAs. 

(3)  Evaluation  plan  (14  points),  (i)  A 
method  to  determine  the  extent  to  which 
the  project  achieves  each  of  its 
objectives,  using  quantifiable  data 
insofar  as  possible. 

(ii)  How  the  e%ctiveness  of  the 
project  in  advancing  the  State’s  overall 
school  health  program  will  be  evaluated. 

(4)  Quality  of  dissemination  and 
extension  of  comprehensive  school 
health  education  programs  (10  points). 

(i)  How  the  project  will  help  to  establish 
new  comprehensive  school  health 
education  pro^ams  in  schools  of  the 
State. 

(iij  The  quality  of  the  plan  to  make 
information  about  the  project  availaUe 
to  interested  agencies  and  institutions 
and  the  general  public. 

(5)  Adequacy  and  coordination  of 
resources  (10 points),  (i)  The  extent  to 
which  the  project  will  seek  out,  use,  and 
coordinate  Federal,  State,  and  other 
prograsM  and  resources  that  will  help 
improve  the  quality  of  the 
comprehensive  scl^ol  health  education 
program. 

(iQThe  adequacy  of  the  support  staff 
that  the  applicant  plans  to  use. 

(iiij  The  adequacy  of  facilities  and  the 
equipment  Oiat  the  applicant  plans  to 
use. 

(iv)  Ways  In  which  the  project  is 
designed  to  promote  or  strengthen 


cooperation  among  State  educational, 
public  health,  and  other  agencies  and 
organizations  concerned  with  the 
improvement  of  comprehensive  school 
health  education  programs. 

(6)  Promotion  of  exanplary  programs 
(5  points).  Procedures  designed  to 
identify,  validate,  and  promote  the 
adoption  of  innovative,  successful,  and 
exemplary  school  health  education 
projects,  practices,  and  instructional 
materials. 

(7)  State  continuation  of  the  project  (5 
points).  The  likelihood  that  the  State 
will  continue  die  project  after  Federal 
assistance  ends  as  hidicated  by — 

(i)  The  applicant's  staffing  and 
financial  commitments;  and 

(H)  The  iHoject  design  for  building 
State  capacity  to  provide  program 
leadership  a^,  especially,'to  assist 

.  LEAs  to  carry  out  comprehensive  health 
education  programs. 

§  161i.44  Additional  criteria  that  apply  to 
applications  from  LEAs. 

(a)  Under  the  weighting  system,  the 
criteria  of  this  section  represent  a 
maximum  score  of  72  points.  *11)0 
combined  maximum  scores  of  this 
section  and  $  161i.42(b)  equal  a  total 
possible  score  of  100. 

(b)  The  Commissioner  reviews  an 
applica(tion  from  an  LEA  for  information 
on  the  following  criteria  and  gives  up  to 
the  maximum  point  values  shown: 

(I)  Quality  and  comprehensiveness 
(14  points),  (i)  Ways  the  project  will 
assess  and  address  the  health  needs  of 
individual  students  and  the  community. 

(ii)  The  extent  and  nature  of  the 
component  on  the  effects  of  smoking. 

(iii)  The  extent  to  which  the  project 
addresses  modern-day  health  problems 
and  issues — «uch  as  immunization, 
obesity  and  weight  control  lack  of 
exercise,  nutrition,  akx^ol  and  drug 
abuse,  mental  health,  accidents, 
environmental  conditions  affecting 
health,  consumer  health  interests,  and 
availability  and  use  of  medical  dental 
and  other  health-care  services — or,  if 
any  of  these  problems  and  issues  are  not 
included  in  the  proposed  project  the 
way  the  applicant  plans  to  treat  them  in 
other  aspects  of  the  comprehensive 
school  fciealth  education  program. 

(iv)  The  scope  of  other  curriculum 
offerings  to  be  included. 

(v)  How  the  project  is  designed  to 
enhance  the  quality  and  scope  of  the 
comprehensive  he^th  edocation 
program  in  one  or  more  schools  of  the 
LEA. 

(2)  Training  of  school  healdi 
personnel  (14  points),  (i)  A  plan  to 
assess  the  adequacy  of  school  health 
personnel — bo^  in  terms  of  numbers 


and  competencies — in  the 
administrative  offices  and  in  the  schools 
of  the  LEA. 

(ii)  The  qu^ty  of  inservioe  training 
activities  {danii^  to  improve  the 
qualifications  of  health  educatimi 
specialists,  elemeirtary  school  classroom 
teachers,  health  teachers  in  secondary 
schools,  and  other  school  personnel 
associated  with  the  school  or  schools 
involved  in  the  project 

(iii)  Hans  to  foster  adequate  staffing 
of  comprehensive  school  health 
education  programs  to  serve  the 
students  in  public  and  private,  nonprofit 
elementary  and  secondary  schools  of 
the  area. 

(3)  Evaluation  plan  (14  points),  (i)  The 
thoroughness  and  quality  of  procedures 
incorporated  in  the  project  for 
determining  the  effects  of  the  health 
education  experiences  on  the  students' 
understanding,  attitudes,  and  behavioral 
skills  and  practices,  using  quantifiable 
data  insofiur  as  possible. 

(ii)  A  method  to  determine  the  extent 
to  which  the  project  achieves  its  other 
objectives,  using  quantifiable  data 
insofar  as  possible. 

(iii)  How  the  LEA  plans  to  evaluate 
the  effectiveness  of  the  project  in 
advancing  the  LEA’s  overall  school 
health  luogram. 

(4)  Quality  of  dissemination  and 
extension  of  comprehensive  school 
health  education  programs  (10  points). 

(i)  Procedures  designed  to  transfer  to 
schools  of  the  LEA  area,  that  are  not 
included  in  the  projecl  the  benefits  and 
the  successful  practices  and  materials  to 
be  derived  fi^m  the  project. 

(ii)  The  quality  of  the  plan  to  make 
information  about  the  project  available 
to  interested  agencies  and  institutions 
and  the  general  public. 

(5)  Adequacy  and  coordination  of 
resources  (10  points),  (i)  How  the  project 
will  seek  out.  use,  and  coordinate 
Federal,  State,  local  and  other  programs 
and  resources  that  will  enhance  the 
developnient  or  improve  the  quality  of 
the  LEA'S  comprehensive  scbixil  health 
education  program, 

(ii)  The  adequacy  of  the  support  staff 
that  the  applicant  ^ans  to  use. 

(iff)  The  adequacy  of  the  facilities  and 
equipment  that  the  applicant  plans  to 
use. 

(iv)  How  the  project  will  promote  and 
strengthen  cooperafion  among  local 
educational  and  public  healdi  agencies 
and  other  agencies,  organizations,  and 
institutions  concerned  with  die 
improvement  of  health  education 
programs  as  part  of  the  overall  school 
health  programs  of  the  schools  of  the 
area. 


34030 


Federal  Register  /  Vol.  44.  No.  115  /  Wednesday.  June  13.  1979  /  Proposed  Rules 


(6)  Promotion  of  exemplary  programs 
(5  points).  Plans  for  cooperation  with  - 
ofBcials  of  the  SEA  for  possible 
validation  of  the  project  and  for 
promotion  of  the  adoption  of  the 
project's  proven  practices  and  materials 
by  other  LEAs  in  the  State. 

(7)  Local  continuation  of  the  project  (5 
points).  The  likelihood  that  the  LEA  will 
continue  the  project  after  Federal 
assistance  is  ended  as  indicated  by — 

(i)  The  applicant’s  staffing  and 
financial  commitments;  and 

(ii)  The  project  design  for  building 
local  capacity  to  provide  leadership  and 
assistance  to  schools  of  the  area  to 
carry  out  comprehensive  school  health 
education  programs. 

(20  U.S.C.  3021-0024) 

S  1611.45  Encouragement  of  SEA  and  LEA 
coordination. 

llie  Commissioner  reserves  the 
discretion  to  fund  an  SEA  project  and  a 
LEA  project  in  the  same  State  where  the 
projects  have  been  jointly  planned  and 
complement  each  other — and  are  judged 
of  high  quality  in  their  respective 
categories — ^but  where  one  of  the  two 
projects  would  not  otherwise  be  funded. 

(20  U.S.C  3022) 

i  161L46  Geographic  diversity  and  variety 
of  settings. 

The  Commissioner  selects,  among 
relatively  equal  projects  (within  10 
points  of  one  another),  those  that 
contribute  to  geographic  diversity  of 
projects  and  projects  in  a  variety  of 
urban,  suburban,  and  rural  settings. 

(20  U.S.C.  3021-3024) 

Subpart  E— Conditions  That  Must  Be 
Met  By  A  Grantee 

f  leiLSO  Allowable  costs. 

In  addition  to  other  direct  and  indirect 
costs  of  project  activities,  a  grantee  may 
use  funds  for  released  time  for  teachers 
to  participate  in  inservice  training 
opportunities  if  those  costs  cannot  be 
met  in  any  other  feasible  way. 

§  161L51  Non-allowable  costs. 

The  following  are  non-allowable  uses 
of  funds  from  a  grant  to  an  SEA  or  an 
LEA: 

(a)  Medical,  dental,  or  other  health¬ 
care  services. 

(b)  Support  for  programs  of  physical 
education  except  for  limited  activities 
that  are  directly  related  to  and  that 
reinforce  instruction  on  exercise 
physiology,  fitness,  or  the  values  of 
exercise  and  weight-control. 

(c)  Support  for  school  programs  of 
sports  and  competitive  athletics. 


(d)  Stipends  for  teachers  or  others 
participating  in  inservice  training 
activities. 

(e)  Any  services  or  activities  related 
to  the  project  that  were  supported  with 
funds  from  any  other  source  during  a 
reasonable  period  prior  to  the  grant 
award,  as  determined  by  the 
Commissioner. 

S  1611.52  Coordination  and  non- 
dupHcation  with  other  health-education 
related  programa. 

(a)  An  SEA  or  LEA  shall  use  funds 
received  imder  this  part  in  coordination 
with  any  other  healA-education  related 
programs  that  the  applicant  may  be 
undertaking,  and  shall  not  use  these 
funds  to  duplicate  any  other  program. 

(b)  Grantees  shall  also  comply  with 
the  provisions  of  EDGAR  concerning 
coordination. 

(Sec.  363,  20  U.S.C.  3023) 

S  1611.53  Participation  of  children  in 
private,  nonprofit  elementary  and 
secondary  schools. 

An  applicant  shall  meet  the 
requirements  for  participation  of 
children  in  private,  nonprofit  elementary 
and  secondary  schools  stated  in  Sec. 
302(b)  of  Part  A,  Title  HI,  of  the 
Elementary  and  Secondary  Education 
Act,  as  amended  by  the  Education 
Amendments  of  1978,  and  in  EDGAR. 

(Sec.  20  U.S.C  2942;  20  U.S.C  3021-3023) 

Appendix  A — ^Examples  of  Allowable 
SEA  Project  Activities 

The  following  are  examples  of 
activities  for  which  a  grantee  may  use 
funds  in  an  SEA  project  under  the 
Health  Education  Program: 

(a)  The  assessment  of  needs  and  the 
development  or  improvement  of  State 
curriculum  requirements,  courses  of 
study,  and  instructional  materials  for  the 
comprehensive  school  health  education 
program. 

(b)  Special  efforts  to  identify  and 
analyze  the  educational  implications  of 
significant  current,  health-related 
concerns,  such  as,  smoking,  alcohol  and 
drug  abuse,  inadequate  exercise,  poor 
nutritional  practices,  obesity  and  weight 
control,  inadequate  immunization, 
mental  health,  accidents,  availability 
and  use  of  medical,  dental  and  other 
health-care  services,  environmental 
conditions  that  affect  health,  and 
consumer  health  interests;  provision  of 
technical  assistance  and  educational 
materials  to  LEAs  to  demonstrate  and 
evaluate  effective  ways  of  dealing  with 
these  concerns  in  the  context  of  a 
comprehensive  school  health  education 
program. 


(c)  The  study  of  qualifications 
reqWed  and  the  establishment  of 
standards  for  the  certification  of  school- 
health  administrators,  consultants  or 
other  .school  health  education 
specialists,  teachers — including 
elementary  classroom  teachers — and 
other  appropriate  instructional  staff. 

(d)  The  organization  and  conduct  of 
inservice  workshops  and  other  training 
experiences,  relative  to  comprehensive 
school  health  education  programs. 

(e)  In  cckiperation  with  institutions  of 
hi^er  education,  the  development  of 
procedures  for  the  preservice 
preparation  of  health  education 
specialists,  elementary  classroom 
teachers,  and  secondary  school  health 
teachers  for  their  respective 
responsibilities  for  comprehensive 
school  health  education. 

(f)  The  provision  of  awareness  clinics 
and  other  participatory  opportunities  for 
school  administrators,  st^ool  board 
members,  parents,  and  other  public- 
minded  citizens  whose  interest  and 
support  may  help  improve  the  overall 
school  health  program  and,  in  particular, 
the  comprehensive  school  health 
education  component 

(g)  The  development  improvement 
and  application  of  evaluative 
techniques,  data  collection,  and  other 
aspects  of  careful  and  sound  evaluation. 

(h)  The  correlation  of  activities 
undertaken  with  grant  funds  under  this 
part  with  other  appropriate  State  and 
Federal  programs. 

(i)  The  coordination  of  SEA  efforts 
with  those  of  State  and  local  public 
health  agencies,  medical  and  dental 
societies  and  their  auxiliary 
organizations,  and  other  public, 
professional  private,  voluntary,  and 
civic  organizations  concerned  with  the 
improvement  of  school  health  education 
programs. 

(j)  The  establishment  development, 
and  evaluation  of  pilot  programs  of 
comprehensive  school  health  education. 

(k)  The  identification,  evaluation, 
validation,  and  dissemination  of 
innovative,  successful,  or  exempltiry 
projects,  practices,  and  instructional 
materials  in  comprehensive  school 
health  education. 

Appendix  B-^xamples  of  Allowable 
Project  Activities 

The  following  are  examples  of 
activities  for  which  a  grantee  may  use 
funds  in  an  LEA  project  under  the 
Health  Education  program: 

(a)  The  review  or  adaptation  and  use 
of  State  courses  of  study  and 
instructional  guides  in  health  education, 
and  the  development  or  improvement  of 
local  curriculum  materials. 
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(b)  The  development  and 
implementation  of  innovative  and 
exemplary  methodologies,  instructional 
materials,  and  staffing  patterns  in  the 
education  of  elementary  and  secondary 
school  students  relating  to  health 
maintenance  and  enhancement  and  the 
prevention  of  disease,  illness,  and 
injury. 

(c)  The  demonstration  and  evaluation 
of  effective  ways  of  dealing — within  the 
context  of  a  comprehensive  school 
health  education  program — with 
signiffcant  current,  health-related 
concerns,  such  as  smoking,  alcohol  and 
drug  abuse,  inadequate  exercise,  poor 
nutritional  practices,  obesity  and 
weight-control,  immunization,  mental 
health,  accidents,  availability  and  use  of 
medical,  dental,  and  other  health-care 
services,  environmental  conditions  that 
affect  health,  and  consumer  health 
interests. 

(d)  The  organization  and  conduct  of 
inservice  workshops  and  other  training 
experiences  for  personnel  who  serve  in 
the  LEA'S  comprehensive  school  health 
education  program. 

(e)  The  provision  of  awareness  clinics 
and  other  opportunities  for 
administrative  staff,  members  of  the 
local  school  board,  parents,  and  other 
public-minded  citizens  whose  interest 
and  support  are  important  to  the 
improvement  of  the  overall  school 
health  program  and,  in  particular,  the 
comprehensive  school  health  education 
component. 

(f)  The  correlation  of  project  activities 
with  other  health-related  programs  and 
resources  available  to  the  LEA. 

(g)  The  identiffcation  and 
involvement — and  the  coordination  of 
programs  and  services — of  State  and 
local  educational  and  public  health 
agencies,  medical  and  dental  societies 
and  their  auxilliary  organizations,  and 
other  public,  professional,  voluntary, 
private,  and  civic  agencies  and 
organizations  in  implementing  project 
objectives. 

(h)  The  identification  of  practices, 
pr^ucts,  staff  development  techniques, 
and  materials  which  are  demonstrated 
by  the  project  to  be  successful  and — in 
cooperation  with  the  SEA — their 
validation  and  replication. 

(i)  Participation  in  local  or  State- 
sponsored  pilot  programs  of 
comprehensive  school  health  education. 
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